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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

Case of Ovariotomy; Polycystic Ovarian Tumour; Extensive Adhe¬ 
sions, both Parietal and Visceral; No-previous Tapping; Incision eleven 
inches in length; Recovery. By James P. Orr, M.D., of Anderson- 
ville, Franklin County, Indiana. 

Patient an American, married, aged 20 years; mother of two children, 
youngest child eight months old. Tumour first observed two years ago. 
Did not notice it especially until after delivery of last child, eight months 
before operation. Was treated by different physicians for ascites, and per¬ 
haps a dozen other suspected mnladies. Menstruation began at the age 
of fourteen ; was regular until first pregnancy occurred, at age of sixteen. 
Menses did not recur between pregnancies. The abdominal enlargement 
was marked after birth of last child, and at the time of first examination, 
six months after last delivery, she was as large as usual at full terra. The 
enlargement increased rapidly, and on November 9, 1875, the tumour was 
removed. Squibb’s ether, preceded by chloroform, was administered, and, 
partly on account of the universal and inveterate adhesions, and partly 
because of the imperfect anaesthesia, the operation occupied nearly three 
hours. The tumour consisted of the left ovary, and weighed thirty-two 
pounds. The patient before the operation weighed one hundred and 
eighteen pounds, was in poor health and much emaciated. 

The pedicle was tied by a double (Chinese silk) ligature, cut short and 
dropped into the cavity. Silk ligatures were used wherever a ligature was 
necessary, all being cut short and returned. On the eighteenth day, a 
pouching at the lower end of the incision induced me to open the wound 
by a cut one-half inch in extent at that point, daring the next fifteen days 
first blood clots, then pus in quantities diminishing from sixteen ounces 
per twenty-four hours was removed at this wound. Each of these fifteen 
days an antiseptic solution of common salt and carbolic acid in water, 96° 
F., was thrown into the cavity through this opening by means of a simple 
douche, acting by force of gravity from greater or less elevation of the 
vessel containing the fluid. The patient made a gradual but regular re¬ 
covery. Pneumonia complicated the case during second aud third week, 
and on the twenty-second day of December the patient was sent home 
cured. The patient was taken to my own home and nursed by my family, 
and this fact may be mentioned as an element in her cure. Now, only two 
months since the day of operation, the patient (a very poor woman) is 
able to do most of her household work. 

On January 16th, 1876, sixty-eight days after the operation, the menses 
reappeared for the first time since the first pregnancy? A small umbili- 
cal-like protrusion of tissue remained at the seat of the last incision, and 
by close inspection two fine openings were discernible in this projection, 
neither of which was probed. From this point small quantities of blood 
have appeared for four successive periods, at the time of the regular 
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menstrual flux. Spencer Wells, Diseases of the Ovaries, p. 372, says this 
occurs in perhaps one-third of his clamp cases. He also says: "I have 
known this to occur where the ligature was used, and cut short.” The 
patient at this writing, six months after the operation, has, to all appear¬ 
ances, entirely recovered. 

A Case of Tejnporo-parietal Fracture without Depression, involving 
both Anterior and Posterior Branches of the Middle Meningeal Artery, 
Intra cranial Hemorrhage, and Death from Cerebral Compression. By 
S. S. Turner, M.P., of Standing Rock Agency, Dakota. 

At about 11 o’clock on the night of December 14, 1875, 1 was called to 
see W. McK., aged about 38, a native of Ireland, who, it was reported, 
had been shot only a few moments previously. 

I found the man lying down, but he readily raised himself up in bed, 
and talked cheerfully. I examined him carefully for gunshot wound, but 
fonnd none. The patient then stated that upon reflection he knew he wus 
not shot, bnt was struck with a club, although two shots (distinctly heard 
by the writer) were fired at him at very close range. 

In proof of the blow, I discovered the mark of the bludgeon, very dis¬ 
tinct, extending from the inferior border of the lower maxilla, immediately 
in front of the angle, to the zygomatic arch, on the left side. There 
being ns yet little or no tumefaction, and no abrasion, I did not discover 
that the injury extended to the temporal region, the hair concealing the 
evidences of contusion which were readily seen upon the face. 

A careful examination of the jaw revealed no fracture, and, as the pa¬ 
tient expressed himself as being “ all right,” I left him for the night A 
slight impediment of speech was noticeable, a 41 thickness of tongue,” 
such as is often observed in persons who have been drinking freely, but as 
the patient acknowledged having taken " a little something,” I attributed 
the impediment to that something. 

At ubout 9 o’clock the following morning, I was again summoned, the 
messenger alleging that the patient had fallen asleep about 3 o’clock, 
A. M. (between four and five hours after the receipt of the injury), and 
had slept ever since, and they were unable to wake him. 

1 found the man insensible, his pupils dilated and insensible to light, 
his breathing stertorous, bis pulse full and strong, but apparently a little 
slower than normal. Examined the left side of the fuce and head, and 
fonud tumefaction of the soft parts extending from the lower border of 
the maxilla to the parietal eminence, seven or eight inches in extent. 
After the most careful examination, however, I wus uuable to detect any 
depression of bone, or any other local evidence of fracture. 

Diagnosis: Fracture, either direct or by contrecoup, without depres¬ 
sion, involving rupture of a bloodvessel, the symptoms being due to 
cerebral compression from hemorrhage within the cranium. 

Feeling uncertain about the exact location of the hemorrhage, I hesi¬ 
tated about trephining, an operation always fraught with danger; and 
finding that the patient breathed easier when lying upon his right side, 
with bead and shoulders elevated, I placed him in that position and applied 
cold over the left temporal region. 

At 1 P. M , finding the face becoming more flushed, the pulse weaker, 
and the breathing growing more laborious from mucus accumulation in 
the air tubes, I called in consultation A. A. Surgeon F. A. Davis, U. S. A., 
and after examination it was decided to make an exploratory incision, 
npon the results of which, further procedure should depend. 
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By a crocial incision, the sknll in the left temporal region was laid bare, 
revealing extensive fracture of the temporal and parietal bones, with, ap¬ 
parently, slight bat uniform depression of the whole temporal region. 
The direction and extent of the principal lines of fracture may be indi¬ 
cated, with sufficient accuracy for all practical purposes, as follows:— 

1. The superior or parietal fracture, beginning at the coronal suture 
half an inch above the superior border of the temporal bone, and curving 
backward under the parietal eminence for the distance of two and a half 
inches, then dropping down to the squamous suture. Total length of 
fracture, three and a half inches. Artery involved, the anterior branch of 
the middle meniugeal. 

2. Beginning at the spheno-temporal articulation, and following the 
groove of the posterior branch of the middle meningeal artery for the 
space of one inch, then passing upward to the superior border of the 
temporal bone. Total length of fracture, two inches. Artery involved, 
the posterior branch of the middle meningeal. 

3. Situated three-fourths of an inch posterior and inferior to the second 
fracture, and following nearly the same direction, the point of greatest 
separation being one inch. Length of fracture, one inch and a half. 

4. Other small fractures of one or both tables aggregated about three 
inches, giving a total of about ten linear inches of fracture, without de¬ 
taching or depressing a single fragment of bone. 

The use of the trephine was at once determined upon, and the instru¬ 
ment applied immediately above the line of the superior fracture, Dr. 
Davis operating at ray request. The operation was protracted twenty or 
thirty minutes by the breaking of the trephine, and the consequent neces¬ 
sity of sending to the hospital for another; and the patient ceased to 
breathe just as the circle of bone was removed, and an extensive blood 
clot brought into view. 

At 10 o’clock on the morning of the 16th, twenty hours after death, 
assisted by Dr. Davis, I made an examination of the cranium and its con¬ 
tents. A large amount of blood had oozed through the opening made by 
the trephine. 

On removing the calvarium, an extensive clot was found to occupy the 
left temporo-parietal region, inducing marked indentation and compression 
of the left hemisphere. The clot was not weighed, but Dr. Davis and 
myself concurred in the estimate of six or eight ounces. 

The vessels of the dura mater were not injected with the view of deter¬ 
mining all the points of rupture, but the blood stains upon the fractured 
edges of bone indicated rupture of the arterial branches already named. 
The membrane itself was not ruptured, and the brain received no textural 
injury. 

Surgeons will of course form their own opinions as to whether prompt 
operation, upon the discovery of the patient’s condition in the morning, 
would have aflorded him a chance of life, or whether the delay in ope¬ 
rating was justified by the circumstances. I report the case briefly and 
without comment, solely for what it may be worth to surgeons of limited 
experience, who are liable to encounter a similar responsibility. 

Report of two Cases of Diseased Bones, treated by the Application of 
Villains Solution. By Wm. T. Thackeray, M.D., of Lexington, Ky. 

Case I. Edward C., ffit. 48 years, a carpenter by profession, and a 
man of very irregular habits. On the 19th of June, 1875, while intcxi- 
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cated, he was blown by a wind-storm against a pile of bricks, and received 
a severe contusion of the right knee, npon the site of an old injury received 
twenty years previous—a cut by an adze. 

I was called to see the case July 28, 1875, and found the patient very 
much reduced, and suffering excruciating pain in the knee-joint, which was 
much swollen; there was an opening about an inch above the upper 
margin of the patella, and through which was discharged a thin bloody 
pus and synovial fltfid; the introduction of a probe revealed the bones 
concerned in the knee-joint almost entirely denuded of their coverings, 
and so soft and spongy that the probe could be easily pushed into their 
substance; there was a sinus extending down the outer side of the joint 
to the head of the tibia ; this sinus I opened freely at its base. 

The treatment was as follows: The limb was fixed on a double-inclined 
splint (made with sides like an ordinary fracture box), and swung by 
pulleys from the ceiling; a solution, consisting of Villate’s solution 1 one 
part and water ten parts, was iujected into the joint twice daily, sufficient 
being used to fill the cavity; the part was then enveloped in a large 
poultice of flaxseed meal. 

The general treatment consisted of quinia sulph. grs. ij, with ol. 
morrhuae, sss t. i. d. Twice during the course of the treatment I was 
obliged to use hypnotics, once morphi® sulph. gr. and once hydrate of 
chloral, grs. xx. 

The intense pain was relieved after the injection had been used two or 
three times, and did not return except when the limb was suddenly moved; 
there was considerable nervous twitching of the muscles of the thigh, but 
these were controlled by a roller bandage. 

September 23d the patient was enabled to go out on crutches, and at 
my last visit, December 12th, he could support his weight upon the dis¬ 
eased leg. At this date the patella had nnehylosed to the fibula, but the 
joint was susceptible of considerable motion, the only difficulty noticed by 
the patient being n crackling sensation, which he described as being “ like 
the cracking of the joints when pulled when he bent the leg,” the bending 
being done by the voluntary contraction and extension of the muscles. 

Case II. James W., set. 45 years, an hostler; caries of the sternal end 
of the left clavicle, there being an open nicer exposing the diseased bone. 
The history of this case is unknown, further than that the trouble com¬ 
menced with “ a rising,” as the patient expressed it, and that resulted in 
the condition of affairs existing when I saw it, eight weeks after the first 
signs of the disease. 

July 30, 1875. Used Yillate’s solution one part, water ten parts, and 
applied this directly to the ulcer by means of a sponge and bandage, and 
kept the dressing continually wet with the solution; at the end of the 
third day all appearance of the disease had disappeared, and healthy 
granulations were beginning to form. At the end of two weeks the sore 
had healed entirely, and quite rough digital examination produced no 
inconvenience to the patient. 

1 The formula for this is as follows: R.—Sol. plambi sabacetatis, f^iv ; zinoi 
sulphatis, cupri sulphatis, && §ij : acetum vinum album, f^xzrj.—M. It is ab¬ 
solutely necessary to use the white wine vinegar, as pyroligneous acid or any 
other viuegar acid makes an entirely different compound. The solution, when 
properly prepared, should be of a light-green opaque colour. 



